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SUBJECT: Safeguarding Consumer Funds and Possessions Policy

I

II.

1H.

v,

PURPOSE

The purpose of this policy is to establish guidelines to safeguard the personal monies and
possessions of the consumers for whom services are provided by tite District of Colunbia
Mental Retardation and Developmental Disabilities Administration {(MRDDA). This policy
establishes that the District of Columbia Department of Human Services {DHS) / Mental
Retardation and Developmental Disabilities Administration has oversi ght authority in the
protection of consumer funds and possessions to include, bui not limited to, the monitoring

and reporting of allegations of thefi.

SCOPE

This policy applies to employees of MRDDA and individuals and service providers that
provide supports to persons with mental retardation and/or other developmental disabilities
under the auspices of MRDDA. All paid staff, subcontractors and consultants of such
service providers, and volunteers or other persons that provide services and supporis on
behaif of the persons with mental retardation and other developmental disabilities, are

subject to the requirements of this policy.

AUTHORITY

The authority of this policy is established in D.C. Code #7-1301 ef.seq.; Evans v, the
District of Columbia, June 14, 1978; and Evans v. Williams, 35 F. Supp. 2d 88, 97

(D.D.C, February 10, 1999),

DEFINITIONS

Individua)l Financial Plan (IFP): A written component of the Individual Support Plan that
outlines the consumer’s spending plan for the year, which includes expenditures and assets.
The plan will declare which individuals (co-signers), if any, will have access to the
consumer’s account(s} and the manner in which access will be actualized; the Individuai
Support Plan will define the consumer’s ability to manage moeney as well as the consumer's
need for training to increase hisfher money management skills.

Individual Support Plan (ISP): A written statement developed by a planning team chosen,
whenever possible, by the individunal with developmental disabilities or his/her guardian.
The ISP serves as the single document that integrates all SUpPOTTS a person may receive, and
is the primary vehicle for identifying the needs of the consurmner, without regard to

residency. The ISP integrates the Plan of Care (POC] required by the District of Columbia’s
Home and Community Based Waiver (HCBS) and the POC is required by Medicaid for
nursing homes. The ISP presents the measurable goals and objectives identified as required
for meeting the person’s preferences, choices, and desjred outcomes. The ISP also
addresses the provision of safe, secure, and dependable supports that are necessary for the
persont’s well-being, independence, and social inclusion. The IFP, which outlines the
spending plan for the individual with developmental disabilities, is included in the ISP,

Representative Pavee: A representative payee is a person or organization selected by the

Social Security Administration (SSA) to receive and administer funds on behalf of 2
beneficiary of the Social Security Disability Insurance (SSDI) program or a recipient of
Supplementary Security Income (SSI) payments.
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Provider: An individual or organization that provides residentiaj and day and/or vocational
supports and services to the consumers served by MRDDA. This definition includes

specialized home care (foster care) providers.

V. POLICY

The representative payee will be proposed at the time the initial ISP meeting is conducted
The ISP addresses the needs of the consumer residentially, behaviorally, financially,
medically, socially, etc. Included in the ISP is the Individual Financial Plan, which
detennines how the funds should be spent and where the money is to be maintained. Efforts
will be made by MRDDA to identify family members, conservators, financiaj guardians, eic.
lo serve as representative payee for the consnmers. Where the Individual Support Plan
specifies that the consumer is not capable of managing his/her own financial affairs and no
other person/entity is identified, the District of Columbia’s Department of Human Services

will be the proposed represemtative payee,

The Individual Financial Plan {IFP) will reflect the information provided in the ISP,
regarding the consumer’s abilities, needs and preferences. When the representative payee is
other than the DHS, and not a provider of services to MRDDA consumers, the establishment
of a community bank account will be the responsibility of that representative payee®!. The
Individual Support Plan Team will assist consumers in identifying the least restrictive
supports required in the management of their funds according to each consumer’s ahilities
and needs, The IFP will guide the process of safeguarding the individual consumer’s assets,

income and expenditures.

A. Access to Funds:

1. Each MRDDA consumer will have access to his or her funds and will have cash on
histher person in accordance with histher IFP; the amount wili be determined by the

consumer’s ability to manage and the cost of the projected purchases.
2. Each individual consumer for whom the Bistrict of Columbia is representative payee,

B. Community Banking:

1. As a condition of participation in MRDDA programs, providers will establish, where
feasible, individual interest earning community bank accounts for consumers served
by MRDDA, where the District of Columbia is Representative Payee. Social Security
Administration regulations require that such accounts be opened.

2. According to the regulations of the Social Security Administration, al] community
accounts will be named in the bank as foilows:

“consumer name by Provider name”
delegated signer staff person’s name
delegated signer staff person’s naine

3. The account must require two signatures for withdrawals. When one of the sj grers
leaves his or her position with the provider, the signature card at the bank shall be

d Following Social Security Administration regulations.
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amended before, or the next business day, following the day of separation, to remave
the departed employee’s name and to add a different employee as a designated signer.
The provider must notify MRDDA when this is completed.

The documentation, i e, menthly, reports, Iequisitions on the account and all receipts
{(including ATM card use} for purchases through this account wiij ALWAYS include
a consumer’s complete name and Social Security Number to accurately identify
whose doilars are involved, Enformation specific to each consumer will be
maintained in the consumer’s records with the provider, When a customer moves
from one provider to another, ALL documentation of consumer finances shalf be
transfeired to the new provider.,

When an individual consumer’s ISP team decides that the total amount of funds,
including the balance in the DC Trust account, wili consistently remain below the
minimum balance required for a bank to offer a “no fes” account for the mdividual,
the team can approve the provider establishing an interest canting community bank
account for the number of consumers it will take to stay above the “no fee” minimum
balance. All consumers having dolars in a pooled account must have thig ISP
authorization,

The MRDDA/Bureay of Case Management (BCM), Office of Customer Finances &
Benefits (CF&RB} will work with the affected providers to ensure thai accounts are set
up with the proper structure and documentation process. The MRDDA/BCM/Office
of CF&B will be the office to monttor ad irack these “pooled” accounts. The
structure of the pooled account wijl be similar to the D. C. Trust account in the Bank
of America. A record of each account will be maintained at MRDDA, with quarterly
on site monitoring with the provider’s buokkeeperfaccount, conducted by the CF&B.
Each individnal consumer’s personal funds are not to he co-mingled with provider

funds.

- Provider Responsibilities:

1.

The residential provider must establish individual, where feasible, interest earning
community bank accounts for consumers residing in their home who receive personal
allowances from benefits or entitlements or other sources.

- When it is designated in the ISP/IFP that the consumer requires this leve] of support in

managing his or her finances, the residentiai provider, company or organization wiil

daccount.

- The residential provider will have intemal policies and procedures for managing and

safeguarding consumer funds and possessions, and implementing consumers’ IFPs that

will include but not be limited to:

a. identifying the administrative and program staff tesponsible for handling and
monitoring the expendifure of consumer funds;

b, establishment of individual interest earning community accounts for consumers
where feasibie;

C. accounting systems for balancing consumer accounis;

d.  asystem for maittaining documentation {i.e. bank Statements, receipts,
withdrawal slips, deposit slips etc.) of expenditures made with consumer funds,
Records for these accounts will be securely filed and available for examination for
three years. After three years, the records can be archived at MRDDA and
disposed of after a total of seven years,




C. reimbursement of consumers for misuse of fonds and theft/destruction of
Consumer possessions in cases where there js substantiated culpability on the part
of the provider;

f mechanisms for reporting and follow-up of incidents (following the “Incident
Management Policy”) involving thefl, suspected abuse or misuse of consumer
funds and possessions;

g handling of consumer’s cash on hand; and

h. confidentiality of consumer financial information.

D. Safeguarding Consumer Funds:

L. MRDDA will monitor the expenditure of consumer funds in accordance with the [FP

and will verify purchases made with the funds during regular visits to the various

consumers’ places of residence. This monitoring of expenditures will occur no less

than quarterly.

The case manager nmist record in the Case Notes any expenditure of consumer funds

that were not specified in the IFp.

3. MRDDA will follow ihe Incident Management Policy in cases where the expenditures
cammot be reconciled or if a suspicious paftern of withdrawals and expenditures of
consumer monies is evident, without proper documentation or Justification, is

discovered,

b

V. PROCEDURES

A. Community Banking Accounts

1. The residentiai provider will have the authority to spend/disburse on behaif of the
consumer up to $50.00 of the consumer’s funds based on the consumer’s need or
desire to make an immediate purchase or expenditure not listed in the IFP. When this
kind of disbursement is made, the residentiaj provider is required to keep
documentation of the expenditure and notify the MRDDA case manager within
tweniy-four hours or the first business day following a weekend or holiday.

2. The residential provider must obiain prior approval by the MRDDA case manager by
direct contact or telephonic means when a disbursement in excess of $30 that is not

by the backup documentation to the case manager.
3. When a consumer moves into a new residence and when the consumer’s funds are

received, the residential provider will open within five days an individyal mterest
€arning community bank account for the consumer, where feasible.

the new provider to transfer signature authority, if’ any, within ten days of the
consumer moving into the new residence, The arrangements for this transfer wil] be
discussed at the exit conference and documented by the Case Manager in the
consumer’s record at MRDDA, The Case Manager will follow-up afier the ten days
to ensure that the transfer of signature authority, if any, has occuired.

The residential provider will maintain in the home ai] orj gital bank statemenis and
receipts. Copies of thege banks statements and FECeIpts are to be sent monthly to the
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A. Consumer Cash on Hand/Immediate Access to Funds for Consumers:

I. When the residential provider maintains cash that belong to the consumers in the
residence, the cash must be kept in a secure location, A ledger that identifies by
consumer the amount of nioney, disbursements} and expenditures will be maintained.
The funds minst be matitained separately from the funds of the providers,

2. The residential provider will be responsible for reimbursing the consumers for cash
that is stolen or lost while in the possession of the provider staff. Thig reimbursement
shall take place within twen -four hours.

3. In cases where consumers want fo have money on their person, the IFP, where
appropriate, will reflect the amount of money the consumer shouid have and describe

the reasons for the amount agreed upon by the ISP team

C. Safeguarding Consumer’s Possessions:

!. The MRDDA Case Manager will verify purchases made on behaif of the consumer
and that the purchases are in the possession of the consumer at each monitoring visit,
but not less than quarterly,

2. Inthe case of purchases of $100.00 and over, the Case Manager will track the date the
funds were received; the date the purchase was made and wil] visit the home within
thirty days to verify that the consumer has the purchased item(s) and that they are in

his possession,

4. MRDDA Quality Assurance {QA) staff will, during regular monitoring visits, verify
that purchased item(s) for each consumer remains in the consumer’s possession.

3. The residential provider will maintain in each consumer’s record a listing of any
purchases/seryices costing $106.00 and over. This listing will include the date of
purchase, the cost of the item(s), a copy of the receipt(s), and the seria] numbei{s) {if

applicable].
D. Suspected Misuse or Abuse of Consumer Funds:

1. MRDDA/QA will review provider palicies and procedures when it monitors the
various residential provider facilities and wilj netify the residential provider in
wIIting as to whether or not the policy meets the requirements stated herein when the
exit interview is conducted. I the residential provider’s policy does not meet
requirements, the reidential provider wil] have thirty days to make any
corrections/modifications to the policies. ifihe corrections/modifications are not
made in the time specified, the appropriate legal authority will be notified for

enforcement and/or sanctions.
2. When a situation raises the suspicion of residentia} provider staff, MRDDA Case

Manager, consumer, parent, legal guardian, or any other interested party, they wil]
notify MRDDA and follow the MRDDA’s Incident Management Policy.

3. Case managers and QA staif will Jook for paiterns of withdrawals or expenditures of
under $100.00 that mj ght indicate that the tonsumer may be the victim of

misappropriation of hisfher funds,




INDIVIDUAL
FINANCIAL
PLAN
Name Social
Security
.--Number
Date of IFp Medicaid
-..Mumber
Residence Type Medicare
-..Number
Funding Source DBay Program
—Pype
Funding
-...Sowrce
PART I: Assets and Income
A. Assets
o 1. Bank Accounts
Financial Institution Acct. Type Amount
DC Trust @ Bank of America Checking
Totalin ~ ~~777C 30
Accounts
Mote: To enter more than three aceounts, Select
the row # abouzt the "Tiorl in Accounts” row
and from the inzert mene choose "{nsee™
choose "Row sbove". When you see a "§0°, thar
is where numbers are enteced by the developers
or by a formula's calcolatons,
Is consumer saving for a
specific purpose?
NO YES f
List item and amount afready
saved
Item Cost Amount Saved
40 $0
%0 %0

2. Set Asides
Balance/Value

a.Is there a DC Trust hurial set asids? WO YES




b. Is there 2 prepaid burial plan?* NO YES
*Documents of plan must be on file at
MRDDA
C. Is there g PASS?*+ NG YES
**An S5A approved plan to achieve self
sufficiency
B. Income:
1. Projected Income from
earnings
Employer Type of Income Monthly Amt Annual Amt
30
0
Total Income 50

from Earnings

2, Ice from benefits

Type of benefit Monthly Ami Annual Amt
50
30
""""""""""""""""""""""""""""""" $0
""""""""""""""""""""""" Total Income $0

from Benefits

3. Entitlement Statements
a. If consumer is not receiving a
benefit, state the feason why.
R “Type answer here.
b. MNote any entiiements not listed
above for which this consumer might
be eligitle.

© - Type answer here,

4. Other Income: {Specify

Souice)
Source Type Monthly Amt Annual Amt
30
S0
Total Income 50
from other
Sourcesg
5. Income Summary (Excel
will calculate)
Total fmmEamings #1 50
___________ T ‘?Ea_*_ff?m.??f‘_eﬁ_t?ﬁf.2__-__-______-__-,__--_____ e $0
Total from Other Sources # 4 $0
Total Projected 777 $0

Income




PART II: PROJECTED
EXPENDITURES
A. Projected Expenditures for
Plan Year
Monthly Personal
Altowance/ Expenses

Item or Service Monthiy Amt Annual Amt
T T " Total Projected T § é'""""""'s‘d'
Monthly paA
Expense
B. Personal purchases that
consumer needs or wishes:
(Specify)
item Cost
Vacation
_______________ Clothing
______ Blrthday/Christmas Shopping ~~ T .
____________ ’?‘?ESR”_EJ_{E%EE____-__
Recreational
7 Total Personal Purchases =~ TTT" 0
C. Contriburtion to PASS (if
appropriate)
Monthly Amount Amt Per Year [ast Year End
Balance
40 §0 $0
Cumulative $0
Total . 7
D. Other projected
expenditures for comsumer's
benefit
Item Cost
Burial Set Aside
————— Dufadi S&t Aside
Total Other Projected Expenses =~~~ """ 0
E. Summary of Projected
Expenditures
Total from Personal $0

AIiowancefExpenses Sec. A




Tota _] ected $0
Expenditures;

PART I11: PROJECTED Year

End Balance
L Total from Part I: A
Total from Part I: B

- Total from Part If: E

Projected
Balance

PART IV
A.  Name of person with overall
responsibiiity for implementation
of Individual Financial Plan.

B.  MName of person respcnsfb!
for monitoring expenditures in the
Individual Financial Plan.

V. Expenresf Consumer
Funds During Previous Year

1. PeoaI monthly a!!owance

5. Equipment Purchases

__________ f?’_e_c_t{qflf&F!J‘?Eaﬂe}it_@____-_--__b-____---__-_-_____-

Treeeeeg oo O Vadation T

__________ 7. Personai Care Items i o

'8, Cther expenditures {_Pieése Eist} ___________________________

"""""""""""""""""""""""" i‘hiéféé""""""'ﬁ{i'
Consumer

Money Spent:

VI, consumer's Prujd
Contribution to Cost of Care
Monthly Amount Annual Amt,




Co-Signer:

{Name and
Telephone
Number)
(Address)
VIII: fI,FE;BEliE!Gpe'rS':
The foliowing persons participated in
the development of this Individual
Financial Plan:
NAME RELATIONSH
IPTO
Consumer

Earnings " Ben efit




Eamings
Benefits
Cther

Expenditure Summary
Total from Personal
Allowance/Expenses Sec. A
Total from Personal purchases

Sec, B
Total from PASS Sec, C

Total from Other Sec, D

Projected Year End Balance

Total




Individual Financial Plan Guide

Introduction:
After the ISP team meeting and carefully following the mstructions from the team, delegated team me

— usuzlly the Case Manager and the QMRP or the House Manager from the residence —complete this

NOTE: Much of this information can be entered by the Case Manager before the ISP team mecting;
usually, the spending plan is what the ISP team works on.

INDIVIDUAL FINANCIAL PLAN

Social Security Number
Date of IFP

The Office of Consumer Finances & Benefits is the official source of the number,
Enter the number here

qualify for Medicare after 24 months. The Office of Consumer Finances & Beneﬁts_is the official source of the

number.
Eater the number here,

Medicare Number

‘The type of residence and funding will be:
Type Funding
Intermediate Care Facility/ Mental Retardation {ICFMR} Medicaid
cility {CRF)* DC dollars

Commu.m'ty Residentiaj Fa

Cur of State Placement D dodlars
Nztural Home Medicaid /DIC dollars
Speciatized Home Care (Foster Home) DC dollars
M ursing Home Medicaid
Supervised Apartment (SA) DC dollars
Independent Living Serting DC dollars
Hospitai Medicaid
Mental Hos pleal Medicaid
Respite Setting DC dollars
Child & Family Services Adrministration Medicaid
Institugan Medicaid
Ale ohof,-’Drug Treatment Center Medicaid
B dollats

Assisted Living Unit
Room & Board Home B dollars
*  DPlease note thar as the number of HCBW! (waiver) consumers increases and CRFs becoms

Enter the type and the funding source For vour consumer’s residential pro
Residence Type
Funding Source

Wairer providers Medicaid wifl fand these.

Fam




Individual Financial Plan Guide

Type F unding
Day Treatment Medicaid
' DC dollars

Vocational
Ot of State Placement - DC dollars

Supported Employment DC dollars
Sheltered ‘C".’-“'orkshop DC dollars
Enter the type and the funding source for your consnmer’s day propram.

JI Day Program Type

Funding Source
PART I: Assets and Income

¥ DCDHS is the receiver of benefits for a consumer, there is an account in the DC Trust managed by the Office of the
Chtef Financial Officer (OCF0) in DHS, Each month the Payments and Collecdons Office sends to the Office of
Consumer Finances & Benefits a report of the balance in the account a¢ the end of the month, Those reports are avajlable

to Caze hfanagem.
Most consumers have community-based checkingfsavings accounts. The residentia] provider/ famil}r needs to
provide the balance in that account.
Enter the information here *

A. Assets

1. Bank Accounts
Financial Institution Acct. Type Amount
DC Trust @ Bank of America Checking

NO YES
List item and amount already saved

Ttem Amount Saved

$0 S0
50

A burial set aside account protects benefit eligibility by femoving up to $1,500.00 plus interest from dollare
counted as a resource by SSA for SST and IMA for Medicaid. If a set aside s established, there is an account in
the DC Trust managed by the Office of the Chief Financial Officer {OCFO) in DHS. Each month the
Payments and Collections Office sends to the Office of Consumer Finances & Benefits a report of the balance
in the account at the end of the month.

Enter the information heze.
2. Set Asides
a. Is there a DC Trust burial set aside?

Balance/Vaiue

30




Individuaj Financia] Plan Guide

Purchase of 5 prepatd funeral package, sometimes including a cemetery plot, is another method of Protecting
benefits by spendin tesources for these. They will be used when the COnsumer passes away.
| b. Is there 3 Community burial plan7= NO YES $0

* Ownership documen!s, Contracts and all other business Papefs must be on file gt MRDDA in the Office of Consumer Findnces 2
Benefits.

A Plan to Achieve Self Sufﬁciencv 15 a Socia] Securit}-'ﬁdrnijﬂstration Wark Incentive, 5571 reciplents can ik

plan which muge contamn a “vocationaj goal” have i approved by SSA and set aside dollars 1o he used to prep:
for self sufficiency. These dollars

B. Income:
1. Projected Income from €arnings

Employer Type of Income Menthly amt Annual Am
$0 50
$0 s0

30

NOTE: 551 consumets who work are required to repore earnings on a monthly basis. Ny doing so will resul; in
a0 "overpayment” sitiation that requires Paying back S5J Payments. So, estimate the amount and keep track of

the actyal €atmings,

Total income from Earnings

(retired or deceased). There are disability tequirements and an ncome ceiling. There is ng tesource
ceiling. Afrer 24 months of SSI] benefits, a petson is eligible for Medicare. The major medica] (Part A}

MRIDDA consumers for whom the District is the Tepresentative payee have their total benefit deposited with
DCooA portion is used for room and board and the remainder {$?ﬂ.ﬂ'ﬁj Boes inta the consumer's D Trust Bank
of America Aceount as "persong| nteeds allowance” dollars.

Residents of ICFs/MR wheo receive 557 Payments are sent 2 §70.00 Payment each month by SSA. The balance
of the 5Sf monthly payment £oes to Medicaid ag Patt of the room and board costs,




individug] Financia] Plan Guide

Enter the mformation here,

| 2. Income from benefits
Type of benefit Monthiy Amt

Case Managers know why a
ving a benefit, j e, a2 Consumer jg employed and hag health insurance via his employer - thy
1ot qualified for Medicaid. For example: Consumer €arns more than $800.0¢ pet month (SGA) 4

nd receives 2

4. Other Income: (Specify Source)
Source Type Monthiy Ami Annwual Amt
S0
30
30

Total Income from othar Sources

5. Income Sumimary (Excel will cai'culate.}
Total from Earnings # 1 $0
Total from Benefits # 2 $0
Total from Other Sources # 4

Totai Projected Income



nthiy Persongaj AHUWancef Expenses
f Item or Service Monthly Amy Annua
f g
$
$

Enter the information here,
B. Persaona]

Bfrthdayfthﬁstmas
Personai Care
Recreationgi

Other

Totai Persconal Purchasas

Shopping

C. Contribution to pPAss {if appropriate)
Monthiy Amount

Aml Per Year

Cumulative Total

50
D. Other

Projected expenditures for consy
Item Cost
Burial Set Asidp

Total Othey Projected Expenses

Duf:ing the plannjng and thro
the IFP to ensure that reg

E. Summa

ughout the year, the
Ouree cedings are pg X
Fy of Projected Expendity
ctal from p

Ti ersonal Aifowance;’Expenses
Total from Personal

Sec, 50

PUichases Sec, g $0
Total fram PASS Sec. ¢
Total from Other Sec. p

Totai Projected Expenditures:

th



Individuz| F inancial Piap Guide
| PART 1I7: PROJECTED Year End Balance {Excel will calculate)
Total from Part I A $0
, $0

[ Total from Part I: B
Jl Total from Part 11: £

Compilation of these fgur k of America account activity and Communjt_r,-f-
based account activity.

The Case Manager and the Resideniia] Staff should be able to accomplish this,
Enter the information here.

1. Personal monthly alowance
2. Cost of Care {per month)

3. Recreatinnﬂ_eisure Costs

4. Clothing costs

5. Equipment Furchases (efe-::tmnfc, therapeutic}
6

7

8

. Vacation
. Personal Care Items
- Other expenditures (Please list)

Consumers conitbute to the cost i ive. From the bencfiy Payment, 370,00 is subtracted and

Placed in the D Trust bank accouny for fom:arding o the residental provider for the consumer’s personal needs allowance, The
balance of the benefit is deposited | lied cither 1o the wvider’s coatrace of the Medicaid pa rment,

of Care. (Excel will catculate,)
unt Annual Amt.

worker, residental provider, or a Qualified Mental Retardation Professionai (QRRP}.
Entes information here.
VIL Consumer Accounts;

Co-Signer:

(Name ang Telephone Number)
(Address)

The identities of the people deve]cping this plan.
Enter information here,

VIII. IFp Developers:
lNAME RELATIONSHIP TO Consumer

|




